Production of silicon carbide entails exposures to common air borne contaminants that are present throughout heavy industry. The manufacturing process consists of running an electric current through graphite that lies in a mixture of sand, coke, and sawdust. Operating the furnaces and handling the feedstock, product, and spent mixture exposes workers to sulphur dioxide and respirable particulates containing organics, crystalline silica, and silicon carbide (SiC)(a common abrasive). These processes are thoroughly described in a companion paper. ' Sulphur dioxide (SO2) has been shown to cause transient acute effects on pulmonary function in people briefly exposed to 1 ppm to 5 ppm in laboratory studies.2-4 Long term exposures to SO2 have been associated with non-specific pulmonary disease, but these studies have failed adequately to define the levels of chronic exposure. [5] [6] [7] [8] A study of copper smelter workers showed increased respiratory symptoms and excessive loss of pulmonary function associated with 1.0 ppm to 2.5 ppm SO2 exposure after controlling for smoking and exposure to particulates.9 Although two other recent studies of copper smelter workers did not show an effect on pulmonary function from longterm exposure to similar levels of SO2, these studies did not measure exposures to SO2 but used job Revised CHEST RADIOGRAPHS Standard 72 inch posteroanterior chest radiographs were taken. The radiographs were classified according to the ILO International Classification ofRadiographs of Pneumoconioses (1980 edition) by three NIOSH certified "B" readers. They were read independently and without knowledge of exposure, age, or other information. Categories of profusion (from 0/0 to 3/3) read by the three readers were ranked sequentially from 0 to 9 and each subject's readings were averaged to estimate his "true" level of profusion. Shape of opacities was determined by majority; if two readers noted "p" opacities and one "s" then the opacities were called round. Pleural thickening was considered to be present if it was identified by any reader.
SMOKING HISTORIES
Information on smoking status, present cigarette consumption for smokers, and years since last smoked for ex-smokers was ascertained by interview for the individuals in the study. Smoking categories were defined as non-smoker, ex-smoker, and current low (< 15 cigarettes/day), medium (15-25 Table 9 contains the data on pulmonary function broken down by smoking and radiographic profu- Whether the combination of quartz, SiC, and organic component acts synergistically cannot be determined in the present study. The clear excess of radiographic abnormalities and pulmonary function impairment associated with exposures that singly are not excessive may suggest this possibility. Another possibility is that one or more of the standards for permissible exposure are set at levels that do not protect exposed workers. Prospective studies in this industry involving refined and detailed air sampling along with repeated measurements of pulmonary function and radiographs over time should help resolve this question.
